MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-008235

DEPARTMENT OF PUDLIC HEALTH AND WELFAREK / . 3 &5 3 STATE FILE NUMBER
Primary Registration District No. _____6__2_____aeginur_'s No. __%._-____

Registrati is .
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
». COUNTY HowelLL . I o sae AGOULBLEOUNTY QWH' sdmission)
b. C(I)‘I;Y (If outside corpora-lt limif_l,. give TOWNSHIP only) I:eng_!h c;f stay in 1b < CITY Inside Limits
own  lreat Plaana 2 days || O Jhayen : Yes O No
. ;Lg.épﬁiﬁcf gF (if NOT in hospital, give location]) Inside Limits d. ASARD%EE'SS (If outside, give location) Reside on Farm
wsTUTioN YAt Mmm Tnerwnm.!; Yes @, N3 ' _ Yer O Ne O

3. NAME OF DECEASSD - First -~ —. Middle “Last ‘4. DATE Month Day A Year.

(Type'or print)
fula (L. Ghech DEAT  Febaug

] n ()
5. SEX 6. COLOR OR RACE 7. Married [  Never Married [1 |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER ) YEAR _I¥ UNDER 24 B

semale Thate + Widowed O Divarced XJ ) 2 /23 1884 73 Months | Days | Hours | Min.

10, USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY LACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

uring . working |if if rotired) . :
ool Cumen ; 3 A Hotef _@Ag‘ggn,im Y, fto | USU

13a. FATHER'S NAME B 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

UM, : Canl G
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMARNT

._(Yn,yltbo} imhnnwn)l (If yas, qivn war or dates of v £e/m qm, m@mm JQIU’L

18. CAUSE OF DEATH (Enter cnly one cause per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: P ) [ \ . .1 ET AND DEATH
= c.

/
IMMEDIATE CAUSE {s) (il ,A,'L.___,',, e ilirorboliorf

MAQMGJ N w-il« l
Conditions, if any,]  DUE 70 (b . ‘-4-‘-‘4-&

AMENDED

DO NOT WRITE
ON THIS STUB

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise o

above cause (a), }.

stating the u .

lying cause " last. DUE TO {¢)

PART (I. OTHER SIGNiFICANT COND!TIONS CONTRIBRTING TO DEATH but not related to the terminal PART lil. If deceased was female w
disease condition given in PART | (a) : there a pregnancy in last 90 da
. ll:]Yu‘]DNal[]Unk‘

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW {NJURY QCCURRED. {Enter nature of injury in PART | or PART il of item 18.)
PERFORMED? =] O o .
YES[] NO[J

20c. TIME. OF Hewl Month, Day, Year
INJURY a.m.

pm.

20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE AT WORK farm, factory, strest, office bidg., etc.} . .

NOT WHILE AT w%lllk‘. O i .
hium_nnd last saw h&ulive on ‘ " .z _-j 3

m on the date stated above, and to ‘ﬂ!e bast of my knowledge, from the couses stated.

725, ADTRESS ) - ' "% DATE SIGNE

2 & /ea.u“ ) 7440 R/3/43

T35, BURIAL, CREMATION, | 2367 TNATE OF CEMETERY OR CREMATORY 23d. LOCATION (City, Town, o county) thrate
REMOVAL (Specify) .

% Jhaien Co p)‘pmdﬁ Jn Wen Qregan ., NAAADUA
24, FUNERAL DIRECTOR ADDRESS B 25. DATE RECD. BY LOCAL REG .8 I'RAR'S 1G T

Canten Junenct Yone,Thayen, o | 2 =232 - &3 | Healrwee. Cos

(Licensed Embalmer's Statement on Reverss Side)
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"MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




‘stiﬁﬁ“:m‘ BY LICENSED' EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this cemfucaie was embalmed by me,

- . o, n .

or by X C ! Student Embalmer No.

working under my personal supervision.

Student_____ . Signed W

Signatura- of Student Embalmer

. ’ ' S Licensed Embalmez.No. ZJ’//
i 5 , P.o.AddresM%

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with.the above constitutes grounds for revocation of Iu:ense) . .

H:embalmed by a STUDENT, he also shall’sign in h1s OWN handwrmng e T

If this body is not embalmed, fact should be so stated above. : '

-~ . . . [ S




